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B Check if applicable: |С Name of organization CHICAGO HORTICULTURAL SOCIETY D Employer identification number 
L] Address change Doing business as CHICAGO BOTANIC GARDEN 36-2225482 

П Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

[C] initial return 1000 LAKE COOK ROAD (847) 835-5440 

Г] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

L] Amended return GLENCOE, IL 60022 G Gross receipts $ 68,371,795 
ГТ Application pending |F Name and address of principal office: JEAN M. FRANCZYK H(a) Is this a group return for subordinates? | | Yes | и| Мо 









































































































































Signature Block 














SAME AS C ABOVE H(b) Are all subordinates included? | | Yes No 
| Tax-exempt status: “| 501(c)(3) 501(c) ( ) 4 (insert no.) 4947(а)(1) or 527 If "No," attach a list. See instructions 
J Website: > WWW.CHICAGOBOTANIC.ORG H(c) Group exemption number В- 
К Form of organization: [v] Corporation [_] Trust Association Other > L Year of formation: 1890 M State of legal domicile: IL 
Summary 
1 Briefly describe the organization's mission or most significant activities: THE CHICAGO BOTANIC GARDEN'S MISSION: 
9 WE CULTIVATE THE POWER OF PLANTS TO SUSTAIN AND ENRICH LIFE. THE CHICAGO HORTICULTURALSOCIETY — 
5 .(CONTINUEDONSCHEDULEO) насто 
S 2 Check this box № | lif the organization discontinued its operations or disposed of more than 25% of its net assets. 
&| З Number of voting members of the governing body (Part VI, line 1а). ОТИ 3 64 
= 4 Number of independent voting members of the governing body (Part VI, те 16) . . . . 4 64 
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 657 
2 6 Total number of volunteers (estimate if necessary) bow d 6 600 
< Та Total unrelated business revenue from Part VIII, column (C), line 12 Та 121,248 
b Netunrelated business taxable income from Form 990-T, Part I, line 11 7b 0 
Prior Year Current Year 
о! З Contributions and grants (Part VIII, line 1h) . 57,399,157 36,974,348 
2 9 Program service revenue (Part VIII, line 2g) s 14,719,796 11,324,987 
$|10 Investment income (Part МИ, column (A), lines 3, 4, and 7d) 16,265,810 5,240,583 
m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (66,074) 43,701 
12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 12) 88,318,689 53,583,619 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 220% 0 
д 15 Salaries, other compensation, employee benefits (Part IX, column (А), lines 5-10) 24,863,089 23,706,682 
2 16a Professional fundraising fees (Part IX, column (A), line 116) -— 0 0 
8 b Total fundraising expenses (Part IX, column (D), line 25) »® . .— 3,896,010. 
Ш | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24е) . 24,044,158 22,535,087 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,907,247 46,241,769 
19 | Revenue less expenses. Subtract line 18 from line 12 39,411,442 7,341,850 
58 Beginning of Current Year End of Year 
$5 20 Total assets (Part X, line 16) "PE 289,912,332 311,583,095 
i 21 Total liabilities (Part X, line 26). . . . . . . . . . 64,897,279 72,130,625 
22 22 Net assets or fund balances. Subtract line 21 from line 20 225,015,053 239,452,470 





Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


















































Sign ) Signature of officer Date 
Here PAUL P. RAFAC, EXECUTIVE VP & CFO 
Type or print name and title 
P id Print/Type preparer's name Preparer's signature Date Check и | РИМ 
коне: LU ANN TRAPP self-employed P01506476 
Use Only Firms name № PLANTE & MORAN, PLLC Firm's EIN > 38-1357951 
Firm's address » 10 S RIVERSIDE, CHICAGO, IL 60606 Phone no. (312) 207-1040 











May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 


Chicago Horticultural Society 
36-2225482 


Cat. No. 11282Y 
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LE Statement of Program Service Accomplishments 


Check if Schedule О contains a response or note to any line in this Part Ш . . . . . . . . . . „ .. lv 


1 Briefly describe the organization's mission: 
THE CHICAGO BOTANIC GARDEN'S MISSION: WE CULTIVATE THE POWER OF PLANTS TO SUSTAIN AND ENRICH LIFE 




















2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . i ш» =... sos so x 4 44 we еее Yes и № 
If “Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
SONICS x. a dun ж Ok we к Басе am МЖ 14. аш Жолы Ж do Яса. umo RO аса а ыш Пё. 504 "| Yes No 
If “Yes,” describe these changes on Schedule O. 


























4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 





4a (Code: ) (Expenses $ 14,530,748 including grants of $ ) (Revenue $ ) 








4b (Code: ) (Expenses $ 6,950,372 including grants of $ ) (Revenue $ 1,229,318 ) 








4c (Code: ) (Expenses $ 7,490,817 including grants of $ ) (Revenue $ 5,227,335 ) 








4d Other program services (Describe on Schedule O.) 





(Expenses $ 9,107,419 including grants of $ 0 ) (Revenue $ 3,368,027 ) 
4e Total program service expenses > 38,079,356 
Form 990 (2020) 
Chicago Horticultural Society 2 11/16/2021 8:54:00 AM 


36-2225482 


Form 990 (2020) Page 3 


LE Checklist of Required Schedules 
































Yes | No 
1 Is the organization described in section 501(с)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 
complete Schedule A . . HI 1|" 
2 |5 the organization required to complete Schedule B, “Schedule T Contributors See instructions? п 2и 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . м 3 и 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() 
election in effect during the tax year? If "Yes," complete Schedule C, Part ll . . . . . . . . га 4|и 
5 Is the organization a section 501(c)(4), 501(c)(5), ог 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Part Ш 5 v 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f 
"Yes," complete Schedule D, Рай! . . . ии a 6 v 
7 Оа the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ll . . . 7 v 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” 
complete Schedule D, Part lll . . . . . . . сата ва шош ам de d.e X EC wh. A Ш зи 
9 Did the organization герой an amount in Part X, line 21, for escrow or custodial account liability, serve as а 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Рай М... . . . . . . . . ns 9 v 





10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . 101“ 


11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 


a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," 











complete Schedule D, Part VI . . . . . . ee a a . M 11a И 
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part МИ. . . . 1161 и 
с Did the organization report an amount for investments — program related in Part X, line 13, that is 596 or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . . . 11c v 
d Did the organization report an amount for other assets in Part X, line 15, that is 596 or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . 11d и 





e Did the organization герой ап amount for other liabilities in Part X, line 25? /f "Yes, “ Poma Schedule D, Part X | еј V 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f| и 

12a Did the organization obtain separate, id QU audited financial statements for the tax к If “Yes,” ere 
Schedule D, Parts ХІ апа ХИ . . . . 12a “ 

b Was the organization included in consolidated, ii dependent е audited financial statements for the tax уна? If 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts ХІ and XII is optional |12b| V 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 





















































foreign investments valued at $100,000 or more? If “Yes,” complete Schedule Е, Parts land IV. . . . . 14b и 
15 Did the organization report on Part IX, column (A), line З, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule Е, Parts ll апа IV . . . . паб. 15 v 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of оа ants or other 

assistance to or for foreign individuals? /f "Yes," complete Schedule Е, Parts Ill апа IV. . . . . . . . 16 v 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! See instructions . . . . . . 17 v 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c апа 8a? If "Yes," complete Schedule G, Part И. . . . . 18| "V 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes,” complete Schedule G, Part Ill . . . . к we we o 19 v 
20a Did the organization operate one or more hospital facilities? if "Yes, " completa Schedule H. ва : 20a v 

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 5 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Гапа ll . . . . 21 v 
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LH Checklist of Required Schedules (continued) 


Yes | No 








22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . 22 v 
23 Did the organization answer “Yes” to Part МІ, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J. . . . . . . . . . . 2 2 2 2 2 0. 2 2 2. 0. . 23 | V 








24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 














through 24d and complete Schedule К. If "No," gotoline25a . . . 22 5 Eo 24a v 
b Did the organization invest any proceeds of tax-exempt bonds beyond a amperi period acion? po 24b и 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . е 4 24с и 
d Did the organization act as an “оп behalf of" issuer к bonds isening ati any ime dna the year? E 24d и 
25а Section 501 (с)(3), 501 (с) (4), and 501(c)(29) organizations. Did the organization engage т an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . 25a v 





b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in а prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part]. 2.2.2.2... 25b v 


26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3596 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Ран! . . . 26 v 








27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 3596 controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . a 27 v 


28  Wasthe organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions): 


а A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 


















































"Yes," complete Schedule L, Рай № . . . . E oW us 28a v 
b Afamily member of any individual described in line 28а? if “Yes, " " complete Schedule L, Part IV iow. m 28b и 
с A 35% controlled entity of one or more individuals and/or organizations described т lines 28a or 28b? If 
"Yes," complete Schedule L, РАНИ . . . . So d ode Жел 240 0% 28c v 
29 Did the organization receive more than $25,000 in non- "€ contributions? if “Yes,” complete Schedule M 29 | v 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or Tos 
conservation contributions? If "Yes," complete Schedule M . . . . Е 30 v 
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes, " cometa Schedule: N, Part | | 31 v 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule №, Part ll . . . . . . . ив aL HXCAS Ge cc н % 2 05 4 32 v 
33 Оа the organization own 100% of an entity disregarded as separate from the organization under боици 
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . 33 v 
34 Was the organization related to any tax-exempt or taxable oom If “Yes,” i d: Schedule R, Part Il, Ш, 
or IV, and Part V, linet . . . . ЕРСИ 34 v 
35a Did the organization have а ЕНГІ entity within hen meaning of seen 512(b\(1 3? оро UR E 35a v 
b If “Yes” to line 35a, did the organization receive any payment from or engage іп any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule В, Part V, line2 . . 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an dd non-charitable 
related organization? If "Yes," complete Schedule В, Part V, line2 . . . . . . . . и але 36 v 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 v 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38 | v 





| Part V | Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to any line in this Part V 














Yes | No 


























1a Enter the number reported in Box З of Form 1096. Enter -0- if not applicable . . . . 1a 132 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . ss. 1c | и 
Form 990 (2020) 
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| Рам \ | Statements Regarding Other IRS Filings and Tax Compliance (continued) 


Page 5 









































































































































Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 657 
b If at least one is reported on line 2а, did the organization file all required federal employment tax returns? 2b | V 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
За Did the organization have unrelated business gross income of $1,000 or more during the year? 3 За | V 
b If “Yes,” has it filed a Form 990-T for this year? If "No" to line ЗЬ, provide an explanation on Schedule О 3b | V 
4а At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4) |“ 
b If “Yes,” enter the name of the foreign country P — . .-  2- /.J]|  ^—// 0- 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Ба Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a и 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v 
с If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ое ; 2 5c 
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . | ба v 
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 65! | | 
7 Organizations that may receive deductible contributions under ЭЕ 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . кож mod |S та | V 
If “Yes,” did the organization notify the donor of the чаше of the godds or services provided? . 7b | Y 
с Did the organization sell, exchange, or otherwise о of MN personal property for which it was 
required to file Form 8282? . я Lodo doe Ro d Тс v 
d If “Yes,” indicate the number of Forms 8282 filed during the Veal, 2 p Xo а suc d 1 та m 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 8 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . Я 9а 
b Did the sponsoring organization make a distribution їо a donor, donor advisor, ог related poison? 9b 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . Р 10а 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities Р 10b 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members ог shareholders. . . . . . . . . . . s 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i in ibu of Form 1041? 12a 
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a 15 the organization licensed to issue qualified health plans in more than one state? 13a| | 
Note: See the instructions for additional information the organization must report on Schedule о. 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans т а. 5 We ub e de 45 жуй 13b 
c Enter the amount of reserves оп hand . . . . 13c 
14a Did the organization receive any payments for indoor ‘nana’ services duting the Ех m7 š | 14а v 
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheie о : 14b 
15  Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? i x |15) | 
If “Yes,” see instructions and Не Form 4720, Schedule М. 
16  Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v 
If “Yes,” complete Form 4720, Schedule O. 
Form 990 (2020) 
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EI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

















1a 


a 
b 
9 
























































Check if Schedule О contains a response or note to апу line іп this Part VI . . . . . . . . . . . . E 
Section A. Governing Body and Management 
Yes | No 
Enter the number of voting members of the governing body at the end of the tax year. . 1a 64 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 
Enter the number of voting members included on line 1a, above, who are independent . 1b 64 
Did any officer, director, trustee, or key employee have a family relationship or a business M LA with 
any other officer, director, trustee, or key employee? 2.05 eS 3 нети : 2 v 
Did the organization delegate control over management duties customarily Батага by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3." 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v 
Did the organization have members or stockholders? Bue ча 6 v 
Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . Mu E 7a v 
Are any governance decisions of the organization reserved to — Subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . i^. качи Ж de ө. des S ' 7b v 
Did the organization contemporaneously document the meetings held or written actions undertaken аана 
the year by the following: 
Тһе governing body? . . . . "C 8а | V 
Each committee with authority to Sci on behalf of the governing body? Jc уй 8b | и 
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, hee cannot "hs ached at 
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO . . . 9 v 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 
Did the organization have local chapters, branches, ог affiliates? . . . . . . . . . . . . . . 10a v 
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 


16a 





Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | 5 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
Did the organization have a written conflict of interest policy? If "No," до to line 13 . . . . 12a| V 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ji conflicts? 12b| V 
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," 

















describe in Schedule О how this was done . . . 2 ы. 2 Лал. 55 5% 5% 05.02 12с| V 
Did the organization have a written whistleblower policy? zs at ok ud эз б "W^ we enis ш © Йй 13| V 
Did the organization have a written document retention and Денеа palete Ба ра 14 и 





Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15а | V 
Other officers or key employees of the organization . . . Roue tun fe iR We Tu ар 4 | 15b | v 
If “Yes” to line 15a or 15b, describe the process in Schedule о (586 ihstiucliong) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . Ook кл Қол ОО S we чи Өл ac ош Ro We ќе 50.05 ја 16a v 
If "Yes," did the organization follow a written palla) or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b 

















Section C. Disclosure 





















































17 List the states with which a copy of this Form 990 is required to be filed » IL — — — ^  »J 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(с) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
“| Own website Another's website “| Upon request Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records № 
PAUL P. RAFAC, 1000 LAKE COOK ROAD, GLENCOE, IL 60022, (847) 835-5440 
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

* List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See instructions for the order in which to list the persons above. 
Г| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


































































































(C) 
Position 
(A) . (8) (do not check more than one (0) e | "n 
Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 
per week ө = |= xlerim from the from related compensation 
(list any E а 2 9 е |3419 organization organizations from the 
hours for | 5 5 “(9 o = В i (W-2/1099-MISC) | (W-2/1099-MISC) organization and 
related |8515“ 1а $a |` related organizations 
organizations| S + |B 9 5 
below a8 8 © 
dotted line) 2|4 2 
Ф © 
° 8 
(1) JEAN M. FRANCZYK 40.0 
PRESIDENT AND CHIEF EXECUTIVE OFFICER v 387,055 0 23,296 
(2) FREDERICK R. SPICER JR. 40.0 
EXECUTIVE VP & DIRECTOR v 235,483 0 15,277 
(3) JAMES F. BOUDREAU 40.0 
EXECUTIVE VP, MARKETING AND DEVELOPMENT v 215,205 0 32,797 
(4) AIDA Z. GIGLIO 40.0 
VICE-PRESIDENT, HUMAN RESOURCES v 209,903 0 2,567 
(5) PAUL В. RAFAC 40.0 
EXECUTIVE VP, FINANCE AND ADMIN & CFO v 195,754 0 15,765 
(6) GREGORY M. MUELLER 40.0 
VICE PRESIDENT, SCIENCE AND CHIEF SCIENTIST v 193,461 0 23,285 
(7) HARRIET RESNICK 40.0 
VICE PRESIDENT, VISITOR EXP & BUSINESS DEVELOP v 165,219 0 30,339 
(8) JENNIFER A. SCHWARZ BALLARD 40.0 
“VICE PRESIDENT, EDUCATION AND COMMUNITY PROGRAMS) v 150,597 0 22,644 
(9) GWENDOLYN VANDERBURG 40.0 
VICE PRESIDENT, MARKETING AND COMMUNICATIONS v 146,377 0 19,209 
(10) KAYRI HAVENS-YOUNG 40.0 
SENIOR DIRECTOR, PLANT SCIENCE AND CONSERVATION v 133,551 0 23,906 
(11) PATRICIA M. SHANAHAN 40.0 
ASSOCIATE VICE PRESIDENT, DEVELOPMENT v 125,324 0 11,324 
(12) PATRICK S. HERENDEEN 40.0 
SR. DIRECTOR, ECOLOGY AND CONSERVATION v 121,630 0 32,845 
(13) YAO-CHUN STEPHAN 40.0 
CONTROLLER v 119,023 0 600 
(14) ANGELA MASON 40.0 
ASSOCIATE VICE PRESIDENT, URBAN AGRICULTURE v 117,790 0 11,714 
Form 990 (2020) 
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| Part МИ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 































































































(C) 
(A) (8) (do not ME than one 0) е) e 
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 
per week osislolzlerzim from the from related compensation 
(list any а algajale E а 9 organization organizations from the 
hours for | 5 5 “(9 о |5 Ф i (W-2/1099-MISC) | (W-2/1099-MISC) organization and 
related (85 5 Е = 5 =| related organizations 
organizations) ^ œ | ® © 8 
below a8 2 © 
dotted line) 9 2 2 
Ё 8 
(15) THOMAS J.NISSLY —.— . |) 400. 
EXECUTIVE VP, FINANCE AND ADMIN & CFO v 113,970 0 15,299 
(16 ROBERTF.FINKE— |. Da 
BOARD CHAIR v v 0 0 0 
(7) ALLEGRA E. BIERY «— . — | __ SN us 
BOARD MEMBER v 0 0 0 
(18) ANDREW SINCLAIR 1 1 | а 
BOARD MEMBER v 0 0 0 
(9) ANNELEVENTRY | OW MR 
BOARD MEMBER v 0 0 0 
(0) ANNELOUCKS |. _ 2. 
BOARD MEMBER v 0 0 0 
(21) ARTHUR J. GIBSON €. | Da 
BOARD MEMBER v 0 0 0 
(22) BENJAMIN F. LENHARDT, В. — | — в 
BOARD MEMBER v 0 0 0 
(28) BOB PROBST |... . 2... Me 
BOARD MEMBER v 0 0 0 
(84 CAROLA. BARNETT |... oe 
BOARD MEMBER v 0 0 0 
(25) (ЗЕЕ ЅТАТЕМЕМТ) | 
1b Subtotal » 2,630,342 0 280,867 
c Total from continuation sheets to Part VII, Section A > 0 0 0 
d Total (add lines 1b and 1c) . > 2,630,342 0 280,867 
2 Total number of individuals (including but not limited: to those listed abave) who received more than $100,000 of 
reportable compensation from the organization № 20 
Yes | No 
3 Did the organization list any former officer, director, trustee, key employee, or highest „лш 
employee on line 1a? /f "Yes," complete Schedule J for such individual A 3| (| и 
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 
individual . "IPEA — MI 4|џ 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? /f "Yes," complete Schedule J for such person 5 v 


Section B. Independent Contractors 














1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 




















(A) (B) (C) 
Name and business address Description of services Compensation 
BERGER EXCAVATING, 1205 N. GARLAND RD., WAUCONDA, IL 60084-1011 CONSTRUCTION 2,647,538 
CULTURE CREATIVE LIMITED, 8 LINNET COURT, ALNWICK, NOTHUMBERLAND, NE66 2GD, UK | EVENT DESIGN & PRODUCTION 622,097 
COMMERCIAL MATERIAL SOLUTIONS LLC, 2206 N MAIN ST, WHEATON, IL 60187 | CONSTRUCTION 597,047 
LORIG CONSTRUCTION COMPANY, 250 E. TOUHY AVE, DES PLAINES, IL 60018| CONSTRUCTION 574,125 
SEXTON'S LANDSCAPE CONCEPTS INC., 1112 E.CULVER AVE., SPRINGFIELD, IL 62703 | LANDSCAPE CONSTRUCTION 565,479 








2 Total number of independent contractors (including but not limited to those listed above) who 


received more than $100,000 of compensation from the organization № 
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| Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII . 
















































































































































































Total revenue Related г exempt TU A Hn aden 
function revenue | business revenue from tax under 
sections 512-514 
£ 2 1a Federated campaigns JP E 1a 
© 5 b Membershipdues . . . . . 1b 3,910,780 
о Ё) c Fundraisingevents. . . . . |1c 875,653 
£ = d Related organizations . . . 1d 0 
о t e Government grants (contributions te 9,120,749 
2 2 f All other contributions, gifts, grants, 
= 9 and similar amounts not included above | 1f 23,067,166 
2 б g Noncash contributions included in 
БЕ: linestatf. . . . . . . . | 19 $ 617,707 
ос h TotalAddlinesia-1f . . . . . . . . . . bk 36,974,348 
Business Code 
9 2а GOVERNMENT GRANTS 900099 2,935,856 2,935,856 
E | b EDUCATIONPROGRAMS = = 900099 1,229,318 1,229,318 
ФЕ с FACILITIESRENTALS = 531390 75,197 75,197 
Е 5 d VISITOR SERVICES 900099 6,654,099 5,227,335 1,426,764 
әш uc oU 
à f All other program service revenue . . 54169 430,517 430,517 0 0 
9 Total. Ааа lines 2а-21. . . . бы x uM 11,324,987 
3 Investment income (including dividends, interest, and 
other similaramounts). . . . . 22...» 1,718,494 46,051 1,672,443 
4 Income from investment of tax-exempt bond proceeds > 
5 Royalties . . . . . . . . . . . . .. 2 1,654 1,654 
(i) Real (ii) Personal 
ба Grossrents . . | ба 
b Less:rental expenses | 6b 
c Rental income or (loss) | 6c 0 0 
d Netrentalincomeor(loss) . . . . . . .. P> 
Та Gross amount from (i) Securities (ii) Other 
sales of. assets 18,154,000 
other than inventory | 7a 
9 b Less: cost or other basis 
5 апа sales expenses . | 7b 14,631,911 
$ c Gainor(loss) . . | 7c 3,522,089 0 
© d Netgainor(loss) ........... > 3,522,089 0 0 3,522,089 
2 8a Сгоѕѕ income from fundraising 
o events (notincluding $: 875,695 
i contributions reported on line 
1с). Зее Part IV, те 18. . . . За 198,312 
b Less:directexpenses . . . 8b 156,265 
c Netincome or (loss) from fundraising events . . bk 42,047 0 42,047 
9a Gross income from gaming 
activities. See Part IV, line 19  . 9a 0 
b Less: direct expenses . . . 9b 0 
с Net income or (loss) from gaming а ЕЕ 2...» 0 0 0 0 
10a Gross sales of inventory, less 
returns and allowances . . . 10a 0 
b Less:costofgoodssold . . . |10b 0 
с Net income or (loss) from sales of inventory. . . № 0 0 0 0 
o Business Code 
О о| 11a 
ее 
5-2 222222. 
E а Allother revenue . . E 0 0 0 0 
= e Total. Add lines 11a-11d. . . . . . . . . > 0 
12 Total revenue. See instructions . . . . . . bk 53,583,619 9,824,680 121,248 6,663,343 
Chicago Horticultural Society 9 11/16/2021 8:54:00 АМ Form 990 (2020) 
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| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 





























Check if Schedule О contains a response or note to any line іп this Part IX . . . . . . . . . . „ „ Ш 
Do not include amounts гер orted оп lines 6b, 7b, Total ҺА NE E. NN TUR and К-ға 
8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line21  . 0 0 
2 Grants and other assistance to domestic 
individuals. See Part IV, line 22. . . . . 0 0 





3 Grants and other assistance to foreign 
organizations, foreign governments, and 








foreign individuals. See Part IV, lines 15 and 16 0 0 
4 Benefits paid to or for members . . . 0 0 
5 Compensation of current officers, Сеа, 
trustees, and key employees . . . . . 1,967,156 773,422 1,082,206 111,528 





6 | Compensation not included above to disqualified 
persons (as defined under section 4958(0(1)) and 







































































persons described in section 4958(c)(3)(B) . . 0 0 0 0 
7 Other salaries and wages . . . 17,272,775 14,685,995 846,907 1,739,873 
8 Pension plan accruals and РЕМ (леев 
section 401(k) and 403(b) employer contributions) 273,867 204,647 35,795 33,425 
9  Otheremployee benefits. . . . . . . 2,831,160 2,312,538 253,777 264,845 
10  Payroltaxes . . . 245 22 1,361,724 1,113,593 118,647 129,484 
11 Fees for services eonanibloyees): 
a Management. . . . . . . . . . 808,082 763,199 31,708 13,175 
b Legal . . e s sos woa d spada 11,773 698 11,075 0 
с Accounting . . a s . s a oa s 99,700 0 99,700 0 
d Lobbying . . . . 107,690 0 0 107,690 
e Professional ТІНІ services. Ses Part IV, ling 17 0 0 
f Investment management fees . . . 222,983 0 222,983 0 
g Other. (If line 119 amount exceeds 1096 of line 25, КТІ 
(A) amount, list line 11g expenses on Schedule О.) . 4,818,317 4,026,526 521,912 269,879 
12 Advertising and promotion . . . . . . 495,949 0 325,967 169,982 
13 Office expenses . . . . . . . . . 2,771,286 1,965,649 323,368 482,269 
14 Information technology . . . . . . . 578,910 321,688 117,252 139,970 
15 Royalties... = s . . . . s . . 0 0 0 0 
16 Occupancy . . . . . . . . . . . 1,085,654 961,336 42,326 81,992 
17 Travel... . 196,201 180,115 8,594 7,492 
18 Payments of tadi or entertainment expenses 
for any federal, state, or local public officials 0 0 0 0 
19 Conferences, conventions, and meetings  . 39,926 31,027 5,624 3,275 
20 Interest . . . So E EE UIS 1,366,466 1,184,172 116,169 66,125 
21 Payments to affiliates = ee : 0 0 0 0 
22 Depreciation, depletion, and amortization : 8,124,098 7,881,893 63,225 178,980 
23 Insurance. . . . . . . . . . .. 794,415 637,282 61,107 96,026 





24 Other expenses. ltemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 1096 of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 




















a REPAIRS AND MAINTENANCE 923,137 912,212 10,925 0 

bo eee 

с _ LLL 

o ССС 

е Allotherexpenses Z 90,500 123,364 (32,864) 0 
25 Total functional expenses. Add lines 1 through 24e 46,241,769 38,079,356 4,266,403 3,896,010 





26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here > if 
following SOP 98-2 (ASC 958-720) 
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| Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X 
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(A) 
Beginning of year End of year 
1 Cash—non-interest-bearing "EM 6,439,091| 1 8,770,395 
2 Savings and temporary cash investments 18,999,860! 2 18,714,819 
3 Pledges and grants receivable, net 27,229,748| 3 20,555,977 
4 Accounts receivable, net ыла а oA Шол JV д шо Apo 2,816,864) 4 1,246,075 
5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons : 0| 5 0 
6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0/6 0 
8| 7 Notes and loans receivable, net 0| 7 
9 8  Inventories for sale or use Я 0 8 
“| 9 Prepaid expenses and deferred chargas 480,952| 9 486,240 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 254,513,901 
b Less: accumulated depreciation 10b 127,954,589 123,872,960 | 10c 126,559,312 
11 Investments — publicly traded securities 47,946,194 | 11 54,444,692 
12 Investments — other securities. See Part IV, line 11 62,126,663| 12 80,805,585 
13  Investments— program-related. See Part IV, line 11 . 0| 13 0 
14 Intangible assets Я 14 
15 Other assets. See Part IV, ine 11 : | 0| 15 0 
16 Total assets. Add lines 1 through 15 (must дарак line 33) . 289,912,332| 16 311,583,095 
17 Accounts payable and accrued expenses . 6,255,089 | 17 6,394,870 
18 Grants payable . 0| 18 0 
19 Deferred revenue : 5,193,403) 19 5,390,043 
20 = Tax-exempt bond liabilities . 49,543,544 | 20 49,570,604 
21 Escrow or custodial account liability. Complete Part М of Schedule D. 0| 21 0 
$|22 Loans and other payables to any current or former officer, director, 
E trustee, key employee, creator or founder, substantial contributor, or 35% 
Q controlled entity or family member of any of these persons 0| 22 0 
-1|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0 
24 Unsecured notes and loans payable to unrelated third parties 0| 24 5,239,200 
25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 3,905,243| 25 5,535,908 
26 Total liabilities. Add lines 17 through 25 А Е 64,897,279 | 26 72,130,625 
8 Organizations that follow FASB ASC 958, check here № m 
Е and complete lines 27, 28, 32, and 33. 
3 27 Net assets without donor restrictions 130,804,070| 27 141,951,872 
5 28 Net assets with donor restrictions 25 94,210,983| 28 97,500,598 
S Organizations that do not follow FASB ASC 958, check here > [] 
Ра and complete lines 29 through 33. 
5 29 Capital stock or trust principal, or current funds . : 29 
9 30 Раіа-іп or capital surplus, or land, building, or equipment fund 30 
2 31 Retained earnings, endowment, accumulated income, or other funds . 31 
% |32 Total net assets or fund balances . 225,015,053| 32 239,452,470 
2133 Total liabilities and net assets/fund balances 289,912,332| 33 311,583,095 
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| Part ХІ | Reconciliation of Net Assets 


Check if Schedule О contains a response or note to any line in this Part Xl . . . . . . . . . . . . „ Ги 











































































































































































































1 Total revenue (must equal Part VIII, column (A), line 12) . 1 53,583,619 
2 Total expenses (must equal Part IX, column (A), line 25) 2 46,241,769 
3 Revenue less expenses. Subtract line 2 from line 1 "Er 404 3 7,341,850 
4  Netassets or fund balances at beginning of year (must equal Part X, (йө з2, column (A)) . 4 225,015,053 
5  Netunrealized gains (losses) on investments 5 8,650,824 
6 Donated services and use of facilities 6 0 
7 — Investment expenses . 7 0 
8 Prior period adjustments . А : 8 0 
9 Other changes in net assets or fund balarices (explain on ое о). 9 (1,555,257) 
10 Net assets or fund balances at end of year. Combine lines З through 9 (must equal Part X, ina 
32, column (B)) КЕСЕ” 10 239,452,470 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII ьа а 
Yes | No 
1 Accounting method used to prepare the Form 990: | | Cash |" Accrual Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2 и 
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by ап independent accountant?  . . . . . . . 2b | v 
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
Separate basis "| Consolidated basis Both consolidated and separate basis 
с |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 20 | и 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule O. 
3a Asaresult of a federal award, was the organization pes to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? . . . . За | и 
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | vy 
Form 990 (2020) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 








































































































(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated 
per week (Check all that apply) compensation compensation amount of other 
(list any hours for related] 5| 5) 9| A} Z| т from the from related compensation 
organizations below е, 2) è| S| еј 3 em mese 
dotted line) Ев | g| 2 organization organizations from the 
S Еј В 2 = (W-2/1099-MISC) (W-2/1099-MISC) organization and 
=| 8 $$ related 
А а 81 3 organizations 
Ф T a 
9| 9 m 
о, & 
2 E 
S 9 
B 2 
$ 
(25) CATHERINE M. WADDELL 2.0 
A E E E E E у 0 0 
BOARD MEMBER 
(26) CHARLES V. GREENER 2.0 
я | ааа е сеи м 0 0 
BOARD MEMBER 
(27) CHRISTOPHER E. GIRGENTI 2.0 
зи шына ы ыы аш сы ы о шша шынары ДЫ terius у 0 0 
BOARD MEMBER 
(28 CHRISTOPHER MERRILL 2.0 
а рау л сек Latein ИН у 0 0 
BOARD MEMBER 
(29) CRAIG NIEMANN 2.0 
Канада ба вана ло е у 0 0 
BOARD MEMBER 
(30) DANA ANDERSON 2.0 
bris d з сые се ВЕ у 0 0 
BOARD MEMBER 
(31) DIANE VS. LEVY 2.0 
а. у 0 0 
BOARD MEMBER 
(32 ELLIS M. GOODMAN 2.0 
Еее з ч ыа аана Шаа ааа асанна м 0 0 
BOARD MEMBER 
(33) ERNEST C. WONG 2.0 
—  —— кане у 0 0 
BOARD MEMBER 
(34 GEORGE A. PEINADO 20 
ВА ee у 0 0 
BOARD MEMBER 
(35) GILLIAN GROWDON 2.0 
к-сы эе а e сыы т дынын astuce beige У 0 0 
BOARD MEMBER 
(36) GREGORY A. MOERSCHEL 2.0 
и РЕ у 0 0 
BOARD MEMBER 
(37 GREGORY K. JONES 2.0 
а ен нее у 0 0 
BOARD MEMBER 
(38 HEIDI B. CAPOZZI 2.0 
«rudes Ое шаш а dic ааа сыны АЗ ЕЕ аа uiae м 0 0 
BOARD MEMBER 
(339 HENRY MUNEZ 2.0 
————— M ——— у 0 0 
BOARD MEMBER 
(40) JAMES ROBINSON 2.0 
eee у 0 0 
BOARD MEMBER 
(41) JAMES W. DEYOUNG 2.0 
ee ы ЕЕ е у 0 0 
BOARD MEMBER 
(42) JANE IRWIN 20 
ini kisi tepid PERRA UR DUM UAR A UR RUP AR RU UN ARA AR da AL RR RU. Т “у 
CHAIR, HUMAN RESOURCES & |“ 0 0 
COMPENSATION 
(43) JANE S. PARK 2.0 
EE ————À ee шшш едына: v 0 0 
BOARD MEMBER 
(44) JILL M. DELANEY 
NC ala nto Pado LAN gy RE 2.0 и 
CHAIR, BUILDINGS, GARDENS & | б Ч 
VISITOR EXP. 
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(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated 
... per week (Check all that apply) compensation compensation amount of other 
(list any Hours ны 8| a| S| s za 4 from the from related compensation 
opted, | Е Еј 8 Е z| а| organization organizations from the 
512 8 #| * (W-2/1099-MISC) (W-2/1099-MISC) organization and 
a в 9 8 related 
aj 2 $| 2 organizations 
$| @ 2 
o| © m 
о. & 
a 3 
© 9 
B e 
$ 
(45 JOHN C. ROBAK 2.0 
s ec реа анна адне ненне | AES ie aeRO м 0 0 
BOARD MEMBER 
(46) JOHN H. BUEHLER 2.0 
а eae = eee ене v 0 0 
BOARD MEMBER 
47) JONATHAN S. HOLLOWAY 2.0 
АНИ аркы у 0 0 
BOARD MEMBER 
(48) JOSEPH P. GROMACKI 2.0 
она E S ен е м 0 0 
BOARD MEMBER 
(49) KATHLEEN HAGERTY 2.0 
ec ei eee у 0 0 
BOARD MEMBER 
(60) LAURA M. LINGER 
а NORTE ERE ИИ: 2.0 g 
CHAIR, AUDIT & GARDEN (7—7 9 0 
HERITAGE SOCIETY 
(81) LOIS L. MORRISON 2.0 
ee у 0 0 
CHAIR, SCIENCE & EDUCATION 
(52) M. JAMES LEIDER 2.0 
n — ———— GP чындан м 0 0 
BOARD MEMBER 
(63) MARIA SMITHBURG 2.0 
ies ee у 0 0 
BOARD MEMBER 
(54) MARTHA D. BOUDOS 2.0 
ас о E с з раены нса м 0 0 
CHAIR, FINANCE & INVESTMENT 
(55) MARY B. RICHARDSON-LOWRY 2.0 
Закони ы а LO a tener e м 0 0 
BOARD MEMBER 
(66) MATT BANHOLZER 2.0 
ee een ee eee у 0 0 
BOARD MEMBER 
(67) MELVIN F. WILLIAMS, JR. 2.0 
И ее ане у 0 0 
BOARD MEMBER 
(68) MICHAEL J. BUSCH 2.0 
Sales ap iv Na кк т | чин м 0 0 
BOARD MEMBER 
(69) MICHAEL J. MCMURRAY 2.0 " 
а | ашы онаа 0 0 
CHAIR, GOVERNMENT AFFAIRS 
(60) MICHAEL R. ZIMMERMAN 2.0 
а сы рана or у 0 0 
BOARD MEMBER 
(61) NANCY GIDWITZ 2.0 
se es кы о RUE | [NIORT ORE м 0 0 
BOARD MEMBER 
(62) NEVILLE F. BRYAN 2.0 
Se ee ee v 0 0 
BOARD MEMBER 
(63) NICOLE S. WILLIAMS 2.0 
АА |н ныр tdt cuml м 0 0 
VICE CHAIR, AUDIT COMMITTEE 
(64) PAM Е. SZOKOL 2.0 
Жылны ы ЕО | нивы м 0 0 
BOARD MEMBER 
(65) PETER KEEHN 2.0 
ник E з: у 0 0 
BOARD MEMBER 
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(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated 
... per week (Check all that apply) compensation compensation amount of other 
о 31: 8 §| | 3 from the from related compensation 
s dotted line) Ы S | 8] o| г| а organization organizations from the 
5151 “| ај 2| =) (лом) (W-2/1099-MISC) organization and 
=| в $| 8 related 
2 а $| 3 organizations 
Ф я p 
9| 9 5 
о. ЕН 
3 3 
© 9 
Ё 2 
$ 
(66) PETER M. ELLIS 2.0 
Sih nS Um кыа к м 0 0 
BOARD MEMBER 
(67) R. HENRY KLEEMAN 2.0 
сы э лз ndi E у 0 0 
BOARD MEMBER 
(68) RICHARD SCIORTINO 2.0 
ы ене ы чс И у 0 0 
BOARD MEMBER 
(69) ROBERT E. SHAW 2.0 
—————————— еме м 0 0 
BOARD MEMBER 
(70) ROBIN T. COLBURN 2.0 
ы ы ызы qula eee v 0 0 
BOARD MEMBER 
(71) RUSSELL F. BARTMES 2.0 
Mcd psit Tuque Јавното у 0 0 
BOARD MEMBER 
(72) RYAN S. RUSKIN 2.0 
койы и аге сусау аны inpia apis etin м 0 0 
BOARD MEMBER 
(73) STEVEN J. GAVIN 
ee ee СЕТА 2.0 и 
CHAIR, NOMINATING & Оче... 0 0 
GOVERNANCE 
(74) SUSAN A. WILLETTS 2.0 
оаа иса н атаи оС у | eee у 0 0 
BOARD MEMBER 
(75) SUZANNE M. BURNS 2.0 
SACAR PUN au E T == м 0 0 
BOARD MEMBER 
(76) TERRENCE В. BRADY 2.0 
sss кеген кес еч ккк н кн м 0 0 
BOARD MEMBER 
(77) THOMAS E. LANCTOT 2.0 
ыы | ee v 0 0 
BOARD MEMBER 
(783) TIMOTHY A. DUGAN 2.0 
ам P — M A —— XX у 0 0 
BOARD MEMBER 
(79) WILLIAM J. HAGENAH 2.0 
———H—————Á—— м 0 0 
BOARD MEMBER 
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OMB No. 1545-0047 


2020 


Open to Public 
Inspection 

Name of the organization Employer identification number 

CHICAGO HORTICULTURAL SOCIETY 36-2225482 

Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Go їо www.irs.gov/Form990 for instructions and the latest information. 












Department of the Treasury 
Internal Revenue Service 




























































































1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-Е2).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

т [/ Ап organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Ран 1.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [Ап agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 An organization that normally receives (1) more than 331/396 of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33/396 of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b Type ІІ. A supporting organization supervised or controlled in connection with its supported organization(s), by having 





control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

с Type Ш functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 











d Type Ш non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

















e Check this box if the organization received a written determination from the IRS that it is a Type І, Type 1, Туре Ш 
functionally integrated, or Type Ш non-functionally integrated supporting organization. 
























































f Enter the number of supported organizations . . . . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (и) Amount of monetary (vi) Amount of 
(described on lines 1-10 | listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 
(A) 
(B) 
(C) 
(D) 
(E) 
Total и 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ог 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020 
Chicago Horticultural Society 16 11/16/2021 8:54:00 AM 


36-2225482 


Schedule A (Form 990 or 990-EZ) 2020 Page 2 





Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 





Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants." . . . 19,421,617| 21,732,642} 25,877,380] 57,729,285) 27,853,599] 152,614,523 

2  Taxrevenues levied for the 
organization's benefit and either paid to 
or expended on its behalf . . . . 9,592,132 9,412,216 9,445,780 9,125,312 9,120,749| 46,696,189 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . . 0 0 0 0 0 0 


4  Total.Addlines 1 through3. . . . 29,013,749 31,144,858 35,323,160 66,854,597 36,974,348} 199,310,712 


The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 























shown on line 11, column (f). . . . 11,530,157 
6 Public support. Subtract line 5 from line 4 187,780,555 
Section B. Total Support 
Calendar year (or fiscal year beginning т) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 
7 | Amountsfromline4 . . . . . . 29,013,749 31,144,858 35,323,160 66,854,597 36,974,348| 199,310,712 





8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . 1,355,633 1,495,243 1,763,473 1,860,101 1,720,148 8,194,598 

9  Netincome from unrelated business 
activities, whether or not the business 
is regularly carried оп. . . . . . 0 0 0 0 0 0 








10 Other income. Do not include gain or 
loss from the sale of capital assets 




































































(Explain in Part V.) . . . . . 300,667 439,764 383,543 0 0 1,123,974 
11 Total support. Add lines 7 [шй 10 208,629,284 
12 Gross receipts from related activities, etc. (see instructions . . . . . 12 50,820,789 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box апа stop here . . . eos m. Be Bowe ЖОК ee 5 че Be ae № 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (8). . . . 14 90.01 96 
15 Public support percentage from 2019 Schedule A, Part ll, те 14 . . . 15 89.12 96 
16a 331/3% support test — 2020. If the organization did not check the box on line 13, апа line 141 is 331/596 ог more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . Е eo x [e 
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and line 151 is 881896 or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ы» 











17a 10%-facts-and-circumstances test — 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
1096 or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . 














b 10%-facts-and-circumstances test— 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 1096 or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The о ebd as a publicly supported 
organization . 

18 Private foundation. if the oiganizdtióf did not shack a box on inè 13, 16a, 16b, 17a, or 17b, cheek this box and see 
ЇЙӨШШСШӨПӨ о. m а ee ООР ЕВС a а a Ма шолатын СЕ ы еби лш ак Мета 52-ы ЛЕ 
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СЕЧИ Support Schedule for Organizations Described in Section 509(а) (2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 


If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 





Calendar year (or fiscal year beginning in) > 


1 


2 


с 
8 


Section B. Total Support 


(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 


(f) Total 





Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.") 





Gross receipts from admissions, merchandise 
Sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 





Gross receipts from activities that are not an 
unrelated trade or business under section 513 





Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 





The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 


Total. Add lines 1 through 5 . 





Amounts included on lines 1, 2, and 3 
received from disqualified persons 





Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 196 of the amount on line 13 for the year 


Add lines 7a and 7b 


Public support. (Subtract line 7с iam 
line 6.) . Е 








Calendar year (or fiscal year beginning in) > 


9 
10a 


11 


12 


13 


14 


(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 


(f) Total 





Amounts from line 6 





Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 





Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 


Add lines 10a and 10b 





Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 





Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 4 % 
Total support. (Add lines 9, 10c, 11, 
and 12.) T 























First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 
organization, check this box and stop here 


Section C. Computation of Public Support Percentage 


a section 501(c)(3) 





» 




















15 Public support percentage for 2020 (line 8, column (f), divided by line 18, column (f)) 15 96 
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 96 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 96 
18 Investment income percentage from 2019 Schedule A, Part III, line 17. 18 96 
19a 331/3% support tests —2020. If the organization did not check the box on line 14, and line 15i is more than 331/3596, and line 
17 is not more than 331/396, check this box and stop here. The organization qualifies as a publicly supported organization » 
b 331/3% support tests — 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/596, and 
line 18 is not more than 331/596, check this box and stop here. The organization qualifies as a publicly supported organization > 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >» [ ] 


Chicago Horticultural Society 


36-2225482 



































Schedule A (Form 990 or 990-EZ) 2020 


18 11/16/2021 8:54:00 AM 


Schedule A (Form 990 or 990-EZ) 2020 
LE Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and С. If you checked box 12c, Part |, complete 
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 


Page 4 





3a 


4a 


5a 


9a 


10a 


Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If “Yes,” explain т Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer 
lines 3b and 3c below. 


Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), ог (6) апа 
satisfied the public support tests under section 509(а)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States (“foreign supported organization")? /f 
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 


Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 


Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 


Type 1 ог Type И only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, ог (1) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 


Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) ог (2))? ІҒ “Yes,” provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type Ш non-functionally integrated 
supporting organizations)? /f "Yes," answer line 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 


Yes 


No 




















4b 





4c 





5a 





5b 




















9b 





9c 





10a 








10b 
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|Part IV| Supporting Organizations (continued) 





11 На5 the organization accepted a gift or contribution from any of the following persons? 
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 


b Afamily member of a person described in line 11a above? 
с A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide 
detail in Part VI. 


Section B. Type І Supporting Organizations 


Yes 


No 














1  Didthe governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 


2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type ІІ Supporting Organizations 


Yes 


No 














1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type Ш Supporting Organizations 





Yes 


No 








1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 


3  Byreason ofthe relationship described in line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 


Section E. Type Ш Functionally Integrated Supporting Organizations 


Yes 


No 

















3 








1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 





























a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

с The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 
2 Activities Test. Answer lines 2a and 2b below. Yes | Мо 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in 
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines За and ЗЬ below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? If “Yes” or "No," provide details in Part МІ. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 





2a 





2b 





3a 





3b 
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| Рам V | Туре Ш Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type ІІІ non-functionally integrated supporting organizations must complete Sections A through E. 


Section A—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 























Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or collection 
of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 














льо № 





оо ьо № 








(B) Current Year 


Section В – Minimum Asset Amount (A) Prior Year : 
(optional) 





1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 1a 
Average monthly cash balances 1b 
Fair market value of other non-exempt-use assets 1c 
Total (add lines 1a, 1b, and 1c) 1d 
Discount claimed for blockage or other factors 

(explain in detail in Part МІ): 

Acquisition indebtedness applicable to non-exempt-use assets 

Subtract line 2 from line 1d. 

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

















ооо со 





№ 
№ 





о 
о 





A 











= | © | бл 





© || © || 


Section C —Distributable Amount Current Year 





Adjusted net income for prior year (from Section A, line 8, column A) 
Enter 0.85 of line 1. 

Minimum asset amount for prior year (from Section B, line 8, column A) 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 


7 Check here if the current year is the organization's first as a non-functionally integrated Type Ш supporting organization 
(see instructions). 














о | ьо № 





оо ьо № 
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| Рам V | Туре Ш Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 






































Section D — Distributions Current Year 
1  Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions. 6 
7  Totalannual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 8 
9  Distributable amount for 2020 from Section C, line 6 9 
10 Line 8 amount divided by line 9 amount 10 
(i) (ii) (iii) 
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 





1 Distributable amount for 2020 from Section C, line 6 





2  Underdistributions, if any, for years prior to 2020 

(reasonable cause required — explain in Part VI). See 

instructions. 

Excess distributions carryover, if any, to 2020 

From 2015 

From 2016 

From 2017 

From 2018 

From 2019 . . . . . 

Total of lines За through 3e 

Applied to underdistributions of prior years 

Applied to 2020 distributable amount 

Carryover from 2015 not applied (see instructions) 

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

Distributions for 2020 from 

Section D, line 7: $ 

a Applied to underdistributions of prior years 

Applied to 2020 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 





о 
































чна је јо о о со 





A 








o 











6 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 
and 4c. 


8 Breakdown of line 7: 
































a Excess from 2016 
b Excess from 2017 . 
с Excess from 2018 . 
d Excess from 2019 . 
e Excess from 2020 . 
Schedule A (Form 990 or 990-EZ) 2020 
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Part VI 





Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, 
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 















































Return Reference - Identifier Explanation 
SCHEDULE A, PART Il, D ipti 
LINE 10 - OTHER escription a) 2016 b) 2017 c) 2018 d) 2019 е) 2020 f) Total 
INCOME OTHER 
INCOME 
FROM 
UNRESTRICT 
ED 300,667 439,764 383,543 0 0 1,123,974 
BEQUESTS 
AND OTHER 
OPERATING 
INCOME 
0 
Total 300,667 439,764 383,543 0 0 1,123,974 
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Schedule B 
(Form 990, 990-EZ, 


OMB No. 1545-0047 


Schedule of Contributors 





ы дал, one: > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020 
НА Ар Series > Go to www.irs.gov/Form990 for the latest information. 


Employer identification number 
36-2225482 


Name of the organization 
CHICAGO HORTICULTURAL SOCIETY 


Organization type (check one): 





Filers of: Section: 








Form 990 or 990-EZ “| 501(c)( 3  )(enter number) organization 








4947(a)(1) nonexempt charitable trust not treated as a private foundation 





527 political organization 








Form 990-PF 501(c)(3) exempt private foundation 








4947(a)(1) nonexempt charitable trust treated as a private foundation 














501(c)(3) taxable private foundation 








Check if your organization is covered by the General Rule or a Special Rule. 


Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 


General Rule 











For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a 
contributor's total contributions. 





Special Rules 














“| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/596 support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-Е2), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 











For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 
“N/A” in column (b) instead of the contributor name and address), II, and III. 

















For an organization described in section 501 (с)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . № $ 


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-Е2, or 990-PF. Cat. No.30613X ^ Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Name of organization 
CHICAGO HORTICULTURAL SOCIETY 


Page 2 
Employer identification number 


36-2225482 


Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 













































































































































































(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
"n Xu лока ск са ба ена 6—5 Person v 
Payroll 
101222222224 200 $ 1:900,000 Noncash 
(Complete Part Il for 
ИН Woe cele ИКУ ЕНЕ ТИГЕЛІ noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
а 2989343 Person v 
Payroll 
= EE $___________6,716693 Мопсазһ 
(Complete Part Il for 
а 2 ЯЯЧҶо noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
з Регѕоп v 
Payroll 
асосие йды 5 22025 ы $ 125000. Noncash 
(Complete Part Il for 
ЕЕ ЕЕ СОЗ СЕ СЕ noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
E. CNN C сБ С ОРНҢНЎЯ"ЯКАСО Person v 
Payroll 
"-———— ——————————— P'(PÉE€ $ 9,000,000 Noncash 
(Complete Part II for 
о „э noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
а | осно то Ва зони и не а Person v 
Payroll 
с 522502 20.22.2 ....2. $ 2.000,000. Noncash 
(Complete Part Il for 
И noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
= Person v 
Payroll 
$ 1,700,000 Noncash 
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(Complete Part Il for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
Name of organization 
CHICAGO HORTICULTURAL SOCIETY 


Page 2 
Employer identification number 


36-2225482 


Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 













































































































































































(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
ми 5—5 Регѕоп v 
Payroll 
e E $ 845,000 Noncash 
(Complete Part II for 
НЕ noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
ж и РЕ Е 55 а И Ка аа Ва ЕИ И Ст та Person v 
Payroll 
ЕКЕН ee л ee а РИ АС аа $___________9,120749 Мопсазһ 
(Complete Part Il for 
а 2 ЯЯЧҶо noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
ЕТІ ымыы ылыы ылыым ыыы ЕТЕКТЕ Person 
Payroll 
ee ЕСЕН ы ы И ЗРО а $ ООО Noncash 
(Complete Part II for 
со СОЗ СЕ СЕ noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
ee Месо cee ака ЕЕ Person 
Payroll 
MEMMIUS $ 0 0 Noncash 
(Complete Part Il for 
о „э noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
ОТОКОТ Регѕоп 
Payroll 
a a a $ 0 Noncash 
(Complete Part Il for 
И noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 
ее лл „ӨЫ Person 
Payroll 
$ Noncash 
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(Complete Part Il for 
noncash contributions.) 


26 11/16/2021 8:54:00 AM 


Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
Name of organization 


CHICAGO HORTICULTURAL SOCIETY 














Page 3 
Employer identification number 
36-2225482 
Part Il Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
p No. (b) EV (c) (9) 
rom 5.22 Қ or estimate : 
Part | Description of noncash property given (See instructions.) Date received 
Е О a a ЕЕ 
on (b) FMV (or e: ) a 
rom -— : or estimate : 
Part | Description of noncash property given (Bee instructions.) Date received 














И ыы шы Ызы Жз уос» "!—À—— 

Коп (5) FMV (ore: ) 

rom 2. 2% " or estimate : 
Part | Description of noncash property given (See instructions.) Date received 
РЕ ЕЕ 

ч Мо (b) EHI (c) | (9) 

rom ае 3 or estimate : 
Part | Description of noncash property given (See instructions.) Date received 


(b) 





FMV (or estimate) 
(See instructions.) 


(d) 


Date received 








(b) 


ЕМУ (or estimate) 
(See instructions.) 


(d) 


Date received 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
Name of organization 
CHICAGO HORTICULTURAL SOCIETY 


Page 4 
Employer identification number 
36-2225482 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ш, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) В- $ 


Use duplicate copies of Part III if additional space is needed. у 


(c) Use of gift 





(b) Purpose of gift 














(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 








(b) Purpose of gift 


(c) Use of gift (d) Description of how gift is held 














(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 








(b) Purpose of gift 


(c) Use of gift (d) Description of how gift is held 














(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 








(b) Purpose of gift 


(c) Use of gift (d) Description of how gift is held 














(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047 





(Form 990 or 990-EZ) 2020 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. eJ: T- 18 (4T ТН 


Department of the Treasury | 
Internal Revenue Service > Go їо www.irs.gov/Form990 for instructions and the latest information. Inspection 





If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
* Section 501(c)(3) organizations: Complete Parts ГА and B. Do not complete Part I-C. 
e Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
* Section 527 organizations: Complete Part ГА only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 


If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (See separate instructions), then 


* Section 501(c)(4), (5), or (6) organizations: Complete Part III. 
Name of organization Employer identification number 
CHICAGO HORTICULTURAL SOCIETY 36-2225482 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for 
definition of “political campaign activities") 
2 Political campaign activity expenditures (See instructions). . . . . . . . . . . . 2» $ 
3 Volunteer hours for political campaign activities (See instructions) .......... 














Part I-B Complete if the organization is exempt under section 501(с)(3). 























1 Enter the amount of any excise tax incurred by the organization under section 4955 5 2 
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . .» $ ^ J J ^ 
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . Yes No 
ча Was а correction made? . . . . a Yes No 




















b If “Yes,” describe in Part IV. 








1 Enter the amount directly expended by the filing лаки for section 527 exempt function 








activities . . . Pow. x СЕЛИ 
2 Enter the amount ai the filing organization S jud contiibuledi to oiher organizations for section 

527 exempt function activities . . . RUMP РИСНА 
3 Total exempt function expenditures. Add ines 1 ана 2. Enter hire and on i Form 1120-POL, 

line 176 . . . "Xl xe 
4  Didthe filing Ной file Form 1120- POL for this year? i-o Us Yes No 




















5 Enter the names, addresses and employer identification number (EIN) o of all section 527 7 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 



































(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 

funds. № none, enter -0-. promptly and directly 

delivered to a separate 

political organization. 

If none, enter -0-. 
ТХ 
(2) 4 
р 4444 
4) e 
Т“ 
СЙ“ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ог 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2020 
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Schedule C (Form 990 or 990-EZ) 2020 Page 2 





Complete if the organization is exempt under section 504 (с)(3) and filed Form 5768 (election under 
section 501(h)). 








A Check > if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 


B Check > if the filing organization checked box A and "limited contro!" provisions apply. 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term *expenditures" means amounts paid or incurred.) organization's totals group totals 

Total lobbying expenditures to influence public opinion (grassroots lobbying) 

Total lobbying expenditures to influence a legislative body (direct lobbying) 

Total lobbying expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures . Р 

Total exempt purpose expenditures (add lines ic айа 1d) : 


Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 
































^ 00000295 





If the amount on line 1e, column (а) ог (b) is: | The lobbying nontaxable amount is: 
Not over $500,000 2096 of the amount on line 1e. 
Over $500,000 but not over $1,000,000 $100,000 plus 1596 of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 1096 of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 596 of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 
Grassroots nontaxable amount (enter 2596 of line 1f) 
Subtract line 1g from line 1a. If zero or less, enter -0- 
Subtract line 1f from line 1c. If zero or less, enter -0- M 
If there is an amount other than zero on either line 1h or ilh 1, did the organization file Form 4720 
reporting section 4911 tax for this year? . . . 550 00122 04 Үев Мо 
4-Year Aversding P Period Under Section 501 (n) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 



































— — 50 
































Lobbying Expenditures During 4-Year Averaging Period 





Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total 
beginning in) 





2a Lobbying nontaxable amount 





b Lobbying ceiling amount 
(15096 of line 2a, column (е)) 





с Total lobbying expenditures 





d Grassroots nontaxable amount 





e Grassroots ceiling amount 
(15096 of line 2d, column (е)) 




















f Grassroots lobbying expenditures 
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 
























































For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (а) (5) 
description of the lobbying activity. Yes | No Amount 
1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 
a Volunteers? Boe cR % : v 
b Paid staff or management йпсїндө сбййрөпвайай in expenses Шарана оп vines de through 1)? v 
c Media advertisements? v 
d Mailings to members, legislators, or rthè public? v 
e Publications, or published or broadcast statements? v 
f Grants to other organizations for lobbying purposes? : v 
g Direct contact with legislators, their staffs, government officials, or a Legislative body? v 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 
i Other activities? . . 24105 ® дз we © 5,28. фе фо Um в Фа Фе Фа v 107,690 
j Total. Add lines 1c through 1i за Bre s 107,690 
2a Did the activities in line 1 cause the organization © be нді dasciibedi in section 501(c yg? . . v 
b If “Yes,” enter the amount of any tax incurred under section 4912 А 
с If “Yes,” enter the amount of any tax incurred by organization managers under sentio 4912 
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 





Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 





Yes | No 





1 Were substantially all (90% or more) dues received nondeductible by members? 
2  Didthe organization make only in-house lobbying expenditures of $2,000 or less? . 
3  Didthe organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 

















ою | - 





САШИ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), ог section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered “No” OR (b) Part III-A, line 3, is 
answered "Yes." 





1 Dues, assessments and similar amounts from members . . . . . : 1 


2 Section 162(e) nondeductible lobbying and political &xpendituies ido not include amounts of 
political expenses for which the section 527(f) tax was paid). 











а Currentyear. . . "CL 2a 
b Carryoverfromlastyear . . . . еее 2b 
c Total . . . . d 2c 
3 Aggregate amount аро їп gation 6033(e )(1)(А) notices of nondeductible section 162(e) dues. . 3 





4 |f notices were sent and the amount on line 2c exceeds the amount оп line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? . . . г о A жоё mc Eo. эй 4 
5  Taxable amount of lobbying and political expenditures (See ihistrüciicins) ы ртты ба дои. a We В 2% 5 
| Part IV | Supplemental Information 


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-С, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


SEE NEXT PAGE 
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Part IV 





Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 


1-С, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part II-B, line 1. 
Also, complete this part for any additional information. 








Return Reference - Identifier 


Explanation 





SCHEDULE C, PART II-B, 
LINE 1 - DETAILED 
DESCRIPTION OF THE 
LOBBYING ACTIVITY 








THE CHICAGO HORTICULTURAL SOCIETY AND ITS HIRED LOBBYISTS CONTACTED MEMBERS OF STAFF OF 
THE U.S. CONGRESS, FEDERAL AGENCIES, THE ILLINOIS GENERAL ASSEMBLY, OFFICIALS WITHIN THE 


DISTRICT OF COOK COUNTY AND THE CITY OF CHICAGO IN CONNECTION WITH ANNUAL OPERATING AND 
CAPITAL APPROPRIATION MATTERS. 





Chicago Horticultural Society 
36-2225482 
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047 








(Form 990) > Complete if the organization answered “Yes” on Form 990, 2 020 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

CHICAGO HORTICULTURAL SOCIETY 36-2225482 





Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 
































(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . Е 
2 Aggregate value of contributions to (during "€ à 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs ugad 


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? |. . . . . . ее Yes No 


| Part Il | Conservation Easements. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 
1  Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 
Protection of natural habitat Preservation of a certified historic structure 


Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 



















































































easement on the last day of the tax year. Held at the End of the Tax Year 
а Total number of conservation easements . . . . . . . . . . . . . 5... 2a 
b Total acreage restricted by conservation easements. . . . ші а гр 
с Number of conservation easements on a certified historic Е included i іп (а). . 2с 
d Number of conservation easements included т (c) acquired after 7/25/06, and not ¢ on a 
historic structure listed in the National Register . . . . . . . . . . . . . . (да 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > 


4 Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 





violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . O Yes О No 
6  Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 
7 | Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section тен 
and section 170(h)A)B)()? . . . . . Yes No 

















9 In Part XIII, describe how the organization көре conservation Basenieints in ‘its revenue апа expense ВН апа 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 





1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, lined . . . . . . . . . .» $ 0 


(ii) Assets included in Form 990, PartX . . . 2... $ 4,341,753 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, lined ................»> $ 2. 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . s. s... s. s. 0 $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 





3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 



































a iv: Public exhibition а |“! Loan or exchange program 
b [и Scholarly research e Other | ^  . 0 2... 00-- 
с |v} Preservation for future generations 











4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes No 


| Part IV | Escrow and Custodial Arrangements. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 


990, Part X, line 21. 
1a 15 the organization an agent, trustee, custodian or other PARERE for contributions or other assets not 

















































































































included on Form 990, Pat X? . . . . . . . . . . . олово d^ du. а Yes No 
b If “Yes,” explain the arrangement in Part XIII and complete the flowing table: 
Amount 
с Beginning balance . . . . . . . . . . . 4. ol 2.2... 1c 
d Additions during the year . . . . . . . . . . 5... ll sl n s 1d 
e Distributions during the year . . . . . . . . . . . . . . s... 1e 
f Endingbalance . . . 1f 
2a Did the organization naude an т оп Form 990, Part X, ing 21, for escrow or ОН account liability? Yes No 
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 
Endowment Funds. 
Complete if the organization answered “Уе5" on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 
1а Beginning of year balance . . . 131,267,000 97,233,000 102,497,000 91,431,000 88,359,000 
b Contributions . . . 10,282,368 21,920,000 4,022,000 2,350,000 630,000 
с Netinvestment earnings, gains, ‘and 
losses . . . . . . . . e s 13,377,905 16,625,000 (4,096,000) 13,267,000 6,695,000 
d Grants or scholarships . . . 0 0 0 0 0 
e Other expenditures for facilities and 
Programs . . . . . . . . . 4,083,273 4,511,000 5,190,000 4,551,000 4,253,000 
f Administrative expenses . . . . 0 0 0 0 0 
g Endofyearbalance . . . 150,844,000 131,267,000 97,233,000 102,497,000 91,431,000 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment № — 50.00 % 
b Permanent endowment №» — 37.00 % 
c Term endowment > 13.00 96 


The percentages on lines 2a, 2b, and 2c should equal 10096. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 























organization by: Yes | No 

(i) Unrelated organizations. . . ии иен 3a(i) и 

(ii) Related organizations . . so 6 ma dde X d 3a(ii) v 
b If “Yes” on line 3a(ii), are the related ТА listed as required: on Schedule R? к ә ж фл 47-і 24 3b 





4 _ Describe in Part XIII the intended uses of the organization's endowment funds. 
Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
































Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 
1a Land ыж жож ROW ж Ж 

b Buildings . . . . ee, de we ќе 139,196,338 55,479,751 83,716,587 

c Leasehold ааа У 83,815,017 59,028,029 24,786,988 

d Equipment . . . . . . . . . 5,440,123 3,765,704 1,674,419 

e Other . . . 26,062,423 9,681,105 16,381,318 

Total. Add lines Ta through Те. (Column (а) must equal Form 990, Part X, column (B), line 10с.). . . . . 126,559,312 
Schedule D (Form 990) 2020 
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| Part МИ | Investments — Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 



























































































































































(a) Description of security or category (b) Book value (c) Method of valuation: 
(including name of security) Cost or end-of-year market value 
(1) Financial derivatives | 
(2) Closely held equity interests . 
(Other . .J- )?2—.  . LLL 
__ (А) REAL ESTATE FUNDS . | | — — — —.—  .. 461,367 | END OF YEAR MARKET VALUE 
__(B) PRIVATE EQUITY FUNDS — | |. 1,540,850 | END OF YEAR MARKET VALUE 
_ (С) HEDGE FUNDS 1 13,088,109 | END OF YEAR MARKET VALUE 
. (D) FIXED INCOME COMMINGLED FUND — | .  — . 50,092,515 | END OF YEAR MARKET VALUE 
..(E OPEN-ENDREALESTATEFUND | — | | — - 9,657,703 | END OF YEAR MARKET VALUE 
__(F) EQUITY COMMINGLED ЕМО 5,965,041 | END OF YEAR MARKET VALUE 
E ее те ыы ы 
"n БИИРИ oe б мы д! 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . № 80,805,585 
Investments — Program Related. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . № 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (В) line 15) . . . . . . . . . . . . „ . 
Other Liabilities. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 
1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) ANNUITY PAYMENT LIABILITY 305,012 
(3) DERIVATIVE INSTRUMENT 5,230,896 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 2... 5,535,908 








2. Liability for uncertain tax positions. In Part ХІІІ, provide the text of the footnote to the organization’ s financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . (и 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 





Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 
b Donated services and use of facilities . . . . . . . . . . . | 2b 
c Recoveries of prior year grants . . . . . . . . . . . . . . |2c 
d 
e 





Ma 

















Other (Describe іп Part XII.) . . . . . . . . . . . . . . . | 2d 
Add lines 2a through 2d . . . . . . . . . . . . . . 5... ...2.2.... | де 

3  Subtractline 2e Нот Ііпе1 . . . . Sahu eee be за а 3 
4 Amounts included on Form 990, Part VIII line 12, büt jat on line 1: 
а Investment expenses пої included on Form 990, Part МИ, line 7b . . 4a 
b Other (Describe in Part XII.) . . . . . . . . . . . . . . . |45 




















с Addlines4aand4b . . . e x 9 xw c x || ЯС 
5 Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part I, line 12. ) ioo i Е 5 





Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 





Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
а Donated services and use of facilities . . . . . . . . . . . 2a 
b Prior year adjustments . . . . . . . . . . . . . . . |25 
c COtherlosses . . . і әз Beso 2 2. со фан. ча 2с 
а 
е 





Ma 











Other (Describe in Part хи. ). “о в қсы ava a oe x ж a w та pd 
Add lines 2a through 2d . . . . . . . . . . . . . . . [22е 
3  Subtractline 2e Нот Ііпе1 . . . . баб 4.40 @ ok 4 фото ds oon 3 
4 Amounts included on Form 990, Part IX, inë 25, but nat on (dina 1: 
a Investment expenses not included on Form 990, Part МИ, line 70 . . 4a 
b Other (Describe т Part XII.) . . . . . . . . . . . . . 146 
c Addlines4aand4b . . . ава |) 46 
5 Total expenses. Add lines 3 апа ас. m his must едиа! Form 990, Part | line 1 8. x "ECC 5 
DERE Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


SEE STATEMENT 
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Part XIII 





Supplemental Information. Provide the descriptions required for Part 11, lines З, 5, and 9; Part Ш, 
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part 
XII, lines 2d and 4b. Also complete this part to provide any additional information. 








Return Reference - Identifier 


Explanation 





SCHEDULE D, PART III, 
LINE 4 - COLLECTIONS OF 
ART - DESCRIPTION OF 
COLLECTIONS 


THE CHICAGO HORTICULTURAL SOCIETY'S COLLECTIONS INCLUDE RARE BOOKS, PRINTS, SCULPTURES 
AND PAINTINGS THAT SERVE TO FURTHER ITS MISSION. 





SCHEDULE D, PART V, 
LINE 4 - INTENDED USES 
OF ENDOWMENT FUNDS 


THE SOCIETY'S ENDOWMENT CONSISTS OF 90 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF 
PURPOSES, PRIMARILY FOR RESEARCH AND EDUCATIONAL PURPOSES, AS WELL AS FOR THE 
MAINTENANCE OF THE GARDENS AND GROUNDS. IT INCLUDES BOTH DONOR RESTRICTED ENDOWMENT 
FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. AS 
REQUIRED BY GAAP, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS 
DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND 
REPORTED BASED ON EXISTENCES OR ABSENCES OF DONOR-IMPOSED RESTRICTIONS. 





SCHEDULE D, PART X, 
LINE 2 - FIN 48 (ASC 740) 
FOOTNOTE 








THE SOCIETY'S APPLICATION OF GAAPUSA REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON 
ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE SOCIETY HAS NO MATERIAL UNRECOGNIZED 
INCOME TAX LIABILITIES, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS EXEMPT STATUS. THE SOCIETY 
WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE 
LIABILITIES FOR UNRECOGNIZED INCOME TAX LIABILITIES AS INCOME TAX EXPENSE. 
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SCHEDULE F 
(Form 990) 


OMB No. 1545-0047 


2020 


Open to Public 





Statement of Activities Outside the United States 


> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, ог 16. 
> Attach to Form 990. 















Department of the Treasury 








Internal evene Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
CHICAGO HORTICULTURAL SOCIETY 36-2225482 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 





1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . . 2 0. 2 2 0. ее Yes No 




















2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 


3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.) 













































































(a) Region (b) Number | (c) Number of | (4) Activities conducted in the (e) If activity listed in (d) is (f) Total 
of offices in рова region (by type) (such as, a program service, expenditures for 
the region agents, de t fundraising, program services, describe specific type of and investments 
Шық дилини investments, grants to recipients service(s) in the region in the region 
in the region located in the region) 
CENTRAL AMERICA AND THE INVESTMENTS HEDGE FUND 
(1) CARIBBEAN 0 0 INVESTMENT 9,544,952 
EUROPE (INCLUDING PROGRAM SERVICES, 2 . 

(2) ICELAND AND GREENLAND) 0 0 GARDEN DESIGN EVENT INSURANCE l 338,633 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

За Subtotal . . . . . . 0 0 9,883,585 

b Total from continuation 0 0 0 

sheets to Part I , 
с Totals (add lines 3a апа 3b) 0 0 9,883,585 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed. 





1 


(a) Name of (b) IRS code 
organization section and EIN 
(if applicable) 


(c) Region 


(d) Purpose of 
grant 


(e) Amount of 
cash grant 


(f) Manner of 
cash 
disbursement 


(g) Amount of 
noncash 
assistance 


(h) Description (i) Method of 
of noncash assistance valuation 
(book, FMV, 
appraisal, other) 





(1) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(16) 





























2 


3 


Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 


exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 
Enter total number of other organizations or entities . 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed. 





(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of 
recipients cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV, 
appraisal, other) 





(1) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 





(11) 





(12) 





(13) 





(14) 





(15) 





(16) 





(17) 


























(18) 
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LH Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926). . . . . . . . . . . . 2 2... . lo. "| Yes No 





























2  Didthe organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)  . . . . . . . Yes “| No 


























3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . a “| Yes No 


























4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) . . иене Yes v| No 


























5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . .. Yes “| No 


























6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990). . . . . . . . . . . . a Yes “| No 
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Part V Supplemental Information. Provide the information required by Part |, line 2 (monitoring of funds); 


Part |, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part 
Il, line 1 (accounting method); Part Ш (accounting method); апараг 11, column (c) (estimated number 


of recipients), as applicable. Also complete this part to provide any additional information (see 
instructions). 








Return Reference - Identifier Explanation 


SCHEDULE Е, PART I, LINE | CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL 


3- METHOD USED TO EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL 
ACCOUNT FOR 


EXPENDITURES ON ORG'S 
FINANCIAL STATEMENTS 
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OMB No. 1545-0047 


2020 


Open to Public 
Inspection 


Name of the organization Employer identification number 
CHICAGO HORTICULTURAL SOCIETY 36-2225482 


Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1  Indicate whether the organization raised funds through any of the following activities. Check all that apply. 





SCHEDULE G 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding Fundraising or Gaming Activities 


Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-Е7, line ба. 


в- Attach to Form 990 or Form 990-EZ. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 
















































































a Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 

с Phone solicitations g Special fundraising events 

d In-person solicitations 











2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 























(v) Amount paid to 
(iv) Gross receipts (or retained by) 

from activity fundraiser listed in 
col. (i) 


(vi) Amount paid to 
(or retained by) 
organization 


(iii) Did fundraiser have 
custody or control of 
contributions? 


(i) Name and address of individual Ей не 
or entity (fundraiser) (ii) Activity 





Yes No 
































10 














Total- « us .—he fo ом AP eed iL A d Um. па ЛО 














3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 
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| Part 1 | Fundraising Events. Complete if the organization answered "Yes" оп Form 990, Part IV, line 18, or reported more 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 






































(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
BULB SALE LIGHTSCAPE PREVIEW PARTY 1 (add col. (a) through 
(event type) (event type) (total number) col. (о) 
Ф| 1 Gross receipts . . . . 105,325 967,190 1,492 1,074,007 
c 
2 Less: Contributions . . 875,695 0 875,695 
3 Gross income (line 1 minus 
lne2) . . . . . . . 105,325 91,495 1,492 198,312 
4 Cash prizes. . . . . 0 0 0 0 
5  Noncashprizes . . . 0 0 0 0 
Ф m 
Ф| 6 Rent/facility costs. . . 0 0 0 0 
2 
di! 7 Food and beverages . . 0 0 0 0 
E 
es 8 Entertainment . . . . 0 0 0 0 
9 Other direct expenses . 52,373 98,022 5,870 156,265 
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . bk 156,265 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . » 42,047 


ГЕШ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 




























































































Ф А (b) Pull tabs/instant А (d) Total gaming (add 
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through od (c) 
S 
Ф 
Œ| 4 Gross revenue . 
2| 2 Cash prizes . 
€ 3  Noncash prizes 
ui 
8 4  Rent/facility costs . 
A 

5 Other direct expenses 

Yes 2 % Хе. 96 Yes 2 96 

6 Volunteer labor. . . . No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . bk 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . № 


9 Enter the state(s) in which the organization conducts gaming activities: 


а Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes No 
b If “No,” explain: 




















10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?  . Yes No 
b If “Yes,” explain: 
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11 Does the organization conduct gaming activities with nonmembers? . . . : г * 4 ; Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a работ ог other өліні; 
formed to administer charitable gaming?  . . . кз шм Ж Ж ду бй PUR Et d ds Yes No 
13 Indicate the percentage of gaming activity bondüsted! in: 
а Theorganization's facility . . . . . . . . . . . . . . . 8а 96 
b Anoutsidefacility . < = 4 s s © è H xo ow s x co oc £X Cox ш Ro we & ж € |136 96 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 
Name J  0,s—. —  b ll LL 
Address > 


15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . ; е ^" We de Ry XS emo ЗА Yes No 
b If “Yes,” enter the amount of. gaming revenue received by the organization > $ 0 and the 
amount of gaming revenue retained by the third рану > $ — — < 
с If “Yes,” enter name and address of the third party: 




















16 Gaming manager information: 


Description of services provided В- 





























Director/officer Employee Independent contractor 











17 Mandatory distributions: 


a 15 the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . fuscus ds Yes No 
b Enter the amount of distributions required unaa state јами to bà distributed t to Billie арт йан әрне or 

spent in the organization's own exempt activities during the tax year № $ 























Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 
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SCHEDULE J 
(Form 990) 


OMB No. 1545-0047 


2020 









Compensation Information 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 


> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. : 
> Attach to Form 990. Open to Public 


> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Employer identification number 


36-2225482 
















Department of the Treasury 
Internal Revenue Service 


Name of the organization 
CHICAGO HORTICULTURAL SOCIETY 
Questions Regarding Compensation 






























































































































































Yes | No 
1а Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1а. Complete Part Ill to provide any relevant information regarding these items. 
First-class or charter travel Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (such as maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow а written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ш to 
explain. и = à 2 ә x eo wok 2245ж “жаза «жа ш ш ш ш € в ж а x а ж x — 4b 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
là? зоо moon dn HR as co A бои 2 
3  Indicate which, if any, of the following the organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 
“| Compensation committee Written employment contract 
“| Independent compensation consultant “| Compensation survey or study 
“| Form 990 of other organizations “| Approval by the board or compensation committee 
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? . . . фо 5 262 Фу ќеси 4а и 
b Participate in or receive payment from a supplemental nonqualified retiremient plan? Saas x ә а 4b v 
c Participate in or receive payment from an equity-based compensation arrangement? . . . . ; 4c v 
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part "n 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 
а The organization? . . а 5а v 
b Any related organization? . . . thew du оа ма ва Be с mW ie m us 5b v 
If “Yes” on line 5a or 5b, describe in Part IIl. 
6 For persons listed on Form 990, Part МІ, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
а The organization? . . аа 6a v 
b Any related organization? . . . 5 "ufum ue “лс 5 Ме ае фм ин аа а gu EE 6b v 
If “Yes” on line ба or 6b, describe in Part IIl. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe іп Рай Ш... . . . . . . . . . . 7 и 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
ІШРАНШ: EM c ма ооо МЕ ССС 8 v 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described іп 
Regulations section 53.4958-6(c)?  . . . . . . . . . . . . s. s s s и sos A 9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020 
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 





For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (В)()-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 





(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 





(D) Nontaxable 


(E) Total of columns 


(F) Compensation 










































































(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported 
compensation compensation reportable compensation as deferred on prior 
compensation Form 990 

JEAN M. FRANCZYK (i) 379,930 0 7.129 12,607 10,689 410,351 0 
4 PRESIDENT AND CHIEF EXECUTIVE OFFICER (i) |  — o o | о о бо о о ПИЕ бо о о о o 0 
FREDERICK R. SPICER JR. (i) 229,706 0 5T 4,567 10,710 250,760 0 
2 EXECUTIVE VP & DIRECTOR ji) | 777 ОКЕН оо | з уз O TTE | ^ 3 0 
JAMES F. BOUDREAU (i) 209,578 0 5,627 2,224 30,573 248,002 0 
EXECUTIVE VP, MARKETING AND DEVELOPMENT (ii) | MVC MENTRE 0 PRETIO DR C ay 0 | IRAM CIEN E EDS! 0 pee aa ыт 0 poscere Dn сеа Ге 0 Ке UU ACT NEUEM 0 poc ne нса 0 ч 
AIDA 2. GIGLIO (i) 204,790 0 5.118 2,021 546 212,470 0 
д VICE-PRESIDENT, HUMAN RESOURCES (i) [ — o о о 0| |——  — - | o 00 7 — 3 а 0) о о —  — 3 0 
PAUL R. RAFAC (i) 195,754 0 0 1,500 14,265 211,519 0 
5 EXECUTIVE VP, FINANCE AND ADMIN & CFO (i) | — 0 ТИЕ НИЕ 0 нана анын Ус 0 poe ыы 0 МЕШ о 0 О 0 pour c 0 y 
GREGORY M. MUELLER (i) 188,669 0 4,792 1,894 21,391 216,746 0 
6 VICE PRESIDENT, SCIENCE AND CHIEF SCIENTIST (i) [ — 0 [o ee пее қақ РИ 0 Ке иа ет СИ 0 о 0 [on RU DONE TIUS 0 pace ure дат 0 ee CDS 0 Г 
HARRIET RESNICK (i) 160,773 0 4,446 1,757 28,582 195,558 0 
VICE PRESIDENT, VISITOR EXP & BUSINESS DEVELOP (i) | — 0 |a eee serre 0 су 0 ee ылын ЫНДЫ 0 т 0 ЕБИНЕ 0 tees" tea > a 0 ^ 
JENNIFER A. SCHWARZ BALLARD | (i) 146,705 0 3,892 1,539 21,105 173,241 0 
8 PROGRAMS OM EDUCATION AND COMMUNITY (ii) 0 0 0 0 0 0 0 
GWENDOLYN VANDERBURG (i) 143,153 0 3,224 0 19,209 165,586 0 
9 VICE PRESIDENT, MARKETING AND COMMUNICATIONS бйі))| — 0 Duce pop rm 0 [nece venen rer und 0 ан ак ааа т 0 Ге таны ақы 0 MSIE араық 0 ЕЕ E DeC 0 y 
KAYRI HAVENS-YOUNG (i) 130,084 0 3,467 1,370 22,536 157,457 0 
10 и ан, PLANT SCIENCE AND (ii) 0 0 0 0 0 0 0 
PATRICK S. HERENDEEN (i) 118,289 0 3,341 1:821 31,524 154,475 0 
11 SR. DIRECTOR, ECOLOGY АМО CONSERVATION qj) | a 0 Уоруу tee И 0 HENCE EON 0 М 0 [de ete 0 fee ee 0 foes EVE S 0 ү 
АИИ Е METERS КЕКЕ! РИК pe eee eee 

12 (ii) 
JEMEN Е ва Е Е Е а ЕЕ ЕИО БСО Б 

13 (ii) 
11 Ж MEME БЕКЕТКЕ ИН Я БЕС Е Е 

14 (ii) 
РИО ПОРОСЯ нан та ао ат ат рални ии Ца инт одбие Зи нот ри роса. 

15 (ii) 
а РЕ: EET sell tee ec elt ee nen atl ee eet os ке 

16 (ii) 
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(Form 990) Supplemental Information on Tax-Exempt Bonds 
> Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 2 020 
explanations, and any additional information in Part VI. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
CHICAGO HORTICULTURAL SOCIETY 36-2225482 
Part | Bond Issues 
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased уоп. е 
Issuer 
ILLINOIS FINANCE AUTHORITY 86-1091967 |45200Ғ1Х5 | 07/31/2008 30,176,131 | FINANCE CONSTRUCTION COSTS Yes| Мо |Уе5| No |Yes| No 
A v v v 
B 
с 
D 
ГИЦ Proceeds 
A B C D 
1  Amountofbondsretired . . . . . . . . . . . . a 0 
2 Amount of bonds legally аеѓеаѕеа . . . . . . . . . . . . . . 0 
3 Total proceeds of issue . . . . . . . . . . . . 2 . . ee 30,176,131 
4  Grossproceedsinreservefunds . . . . . . . . . . . . . . a 0 
5 Capitalized interest from proceeds . . . . . . . . . . . . . . 0 
6  Proceedsinrefundingescrows. . . . . . . . . . ee ee s s 0 
7 Issuance costs from proceeds . . . . . . . . . . . . . . . . 505,224 
8 Credit enhancement from proceeds . . . . . . . . . . . . . . 0 
9 Working capital expenditures from proceeds . . . . . . . . . . . 0 
10 Capital expenditures from proceeds . . . . . . . . . . . . . . 29,670,907 
11 Other spent proceeds. . . . . . . . . . . . . . . 2. . 5. . 0 
12  Otherunspent proceeds . . . . . . . . . . . . . . 2. 2. 4 . 0 
13 Year of substantial completion . 
Yes No Yes No Yes No Yes No 
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or v 
if issued prior to 2018, a current refunding issue)? 
15 Were the bonds issued as part of a refunding issue of taxable Donde in i v 
issued prior to 2018, an advance refunding issue)? 
16 Has the final allocation of proceeds been made? . . . v 
17 Does the organization maintain adequate books and Ката, ia ИО. the v 
final allocation of proceeds? 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2020 
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Private Business Use 






























































A B (9 D 
1  Wasthe organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 
which owned property financed by tax-exempt bonds? . ео v 
2 Аге there any lease arrangements that may result in pues business use of 
bond-financed property? . іза ы ue cd Б.Ж з v 
3a Are there any management or service contracts that may result in private 
business use of bond-financed property? ud 
b If “Yes” to line 3a, does the organization routinely engage bond nd or TU BUS 
counsel to review any management or service contracts relating to the financed property? 
с Are there any research agreements that may result in d business use of 
bond-financed property? . . e 
d if "Yes" to line Зс, does the арал Райоя TIT engage Tus nee or a 
outside counsel to review any research agreements relating to the financed property? 
4  Enterthe percentage of financed property used in a private business use by entities 
other than a section 501(c)(3) organization or a state or local government. . . № 96 96 96 96 
5 Enter the percentage of financed property used in a private business use as a 
result of unrelated trade or business activity carried on by your organization, 
another section 501(c)(3) organization, or a state ог local government . . .» 96 96 96 96 
6 Total of lines 4 and 5 : А 96 96 96 96 
7 Does the bond issue meet the Hus PETS or pavment test? : 
8a Has there been a sale or disposition of any of the bond-financed property to a 
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? 
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or 
disposed of о 450% ou ame lode oue deus 96 96 96 96 
c If “Yes” to line да, was any remedial action Een pursuant to Regulations 
sections 1.141-12 and 1.145-2? NE MAINE 
9  Hasthe organization established written procedures to ensure that all 
nonqualified bonds of the issue are remediated in accordance with the v 


requirements under Regulations sections 1.141-12 and 1.145-2? 


LE Arbitrage 





















































A B С D 
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 
Penalty in Lieu of Arbitrage Rebate? v 
2 If “No” to line 1, did the following apply? 
a Rebate not due yet? 
b Exception to rebate? v 
c No rebate due? . 
If “Yes” to line 2c, provide i in Part Vi the date the rebate computation \ was 
performed Xe ОЕ: 
3 — 15 the bond issue a variable rate issue? v 
Schedule K (Form 990) 2020 
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LE Arbitrage (continued) 
D 










































































A B с 
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No 
hedge with respect to the bond issue? v 
b Name of provider (SEE STATEMENT) 
c Term of hedge 9.9 
d Was the hedge süpsitedratad? v 
e Was the hedge terminated? . А р и 
Ба Were gross proceeds invested т a guaranteed! Р contaci (GIG? v 
b Name of provider 
с Termof GIC . 
а Was the regulatory safe harbor for establishing the ti UTE value of the GIC Satisfied? 
6 Were any gross proceeds invested beyond an available temporary period? v 
7 Has the organization established written procedures to monitor the 
requirements of section 148? . . . ТОИ v 
| Рам V | Procedures To Undertake Corrective Action 
A B с D 
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation isn't available under 
applicable regulations? v 





Supplemental Information. Provide ТЛ ТІНІ information n responses to questions on Schedule K. See instructions. 





(SEE STATEMENT) 
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional 
information for responses to questions on Schedule K (see instructions). 








Return Reference - Identifier Explanation 





SCHEDULE K, PART IV, THE NORTHERN TRUST 





COLUMN (A) - LINE 4B 


SCHEDULE K, PART V - ISSUER NAME: ILLINOIS FINANCE AUTHORITY 
DIFFERENT PROCEDURES |PART IV, LINE 2B: ISSUER NAME: ILLINOIS FINANCE AUTHORITY - THE SOCIETY MET THE TWO-YEAR 


TO UNDERTAKE EXCEPTION FOR CONSTRUCTION ISSUES. 














CORRECTIVE ACTION 
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2020 


Open to Public 
Inspection 
Employer identification number 
36-2225482 


Noncash Contributions 

















> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 
> Attach to Form 990. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 







Department of the Treasury 
Internal Revenue Service 





Name of the organization 


CHICAGO HORTICULTURAL SOCIETY 
Types of Property 





(a) (b) (с) (d) 


Я а Noncash contribution s 
Check if | Number of contributions or amounts reported on Method of determining 


applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts 





Art—Works of art 
Art—Historical treasures . 
Art—Fractional interests . 
Books and publications 
Clothing and household 
goods. . . . . . 
Cars and other vehicles 
Boats and planes 
Intellectual property ТЕР 
Securities —Publicly traded . . d 50 617,707 MARKET VALUE 
Securities — Closely held stock . 
Securities — Partnership, LLC, 
or trust interests 

12 Securities — Miscellaneous 


19 Qualified conservation 
contribution — Historic 
structures . 


14 Qualified conservation 
contribution — Other 

15 Real estate—Residential . 

16 Real estate — Commercial 

17 Real estate—Other . 

18 Collectibles 

19 Food inventory 20% 

20 Drugs апа medical supplies . 

21  Taxidermy 3 

22 Historical artifacts . 

23 Scientific specimens 

24 Archeological artifacts 














тром 




















- обо о со чо 




































































25  Other® (  » )»  . ) 
26 Other» ( — /»— | |. ) 
27 Other» ( 4 |  . ) 
28 Other» ( ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part V, Donee Acknowledgement... . . 29 0 








Yes | No 





30a During the year, did the organization receive by contribution any property reported in Part І, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . a 30a v 

b If “Yes,” describe the arrangement in Part Il. 


31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 








contributions?” .. „ s 4 уш s Poe oe шош аж 2% 254 ао Ош 5 о фа XO x ой 31 | и“ 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? . . Tc эй эк. GY чо До Өзге іа а ола Boake 5 5.0504 32a v 





b If “Yes,” describe in Part Il. 


33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (а) is checked, 
describe in Part Il. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2020 
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Part || Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and 
whether the organization is reporting in Part |, column (b), the number of contributions, the number of 
items received, or a combination of both. Also complete this part for any additional information. 


Explanation 


Return Reference - Identifier 
SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS 


SCHEDULE M, PART I - 
EXPLANATIONS OF 
REPORTING METHOD FOR 
NUMBER OF 
CONTRIBUTIONS 
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SCHEDULE O 
(Form 990 or 990-EZ) 


Department of Treasury Internal 
Revenue Service 


Name of the Organization 


CHICAGO HORTICULTURAL SOCIETY 


ОМВ Мо. 1545-0047 


Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 


> Attach to Form 990 or 990-EZ. 


» Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection 





Employer Identification Number 


36-2225482 





Return Reference - Identifier 


Explanation 





FORM 990, PART І, LINE 1 - 
BRIEF MISSION 


OPERATES THE CHICAGO BOTANIC GARDEN ON LAND OWNED BY THE FOREST PRESERVE 
DISTRICT OF COOK COUNTY. 





FORM 990, PART Ш, LINE 3 - 
SIGNIFICANT CHANGES IN 
PROGRAM SERVICES 


ON MARCH 11, 2020, THE WORLD HEALTH ORGANIZATION DECLARED THE OUTBREAK OF A 
RESPIRATORY DISEASE CAUSED BY A NEW CORONAVIRUS AS A "PANDEMIC". FIRST IDENTIFIED IN 
LATE 2019 AND KNOWN NOW AS COVID-19, THE OUTBREAK HAS IMPACTED MILLIONS OF 
INDIVIDUALS WORLDWIDE. IN RESPONSE, MANY COUNTRIES HAVE IMPLEMENTED MEASURES TO 
COMBAT THE OUTBREAK, WHICH HAVE IMPACTED GLOBAL BUSINESS OPERATIONS. IN RESPONSE 
TO THE PANDEMIC DECLARATION, THE SOCIETY TEMPORARILY CLOSED ITS FACILITIES TO THE 
PUBLIC FOR APPROXIMATELY THREE MONTHS. THE TEMPORARY CLOSURE RESULTED IN AN 
FRED: Шы OF VISITOR PROGRAMS AND OPERATIONS, MEMBERSHIP, AND EDUCATION 
FEES REVENUES. 





FORM 990, PART Ш, LINE 4D - 
DESCRIPTION OF OTHER 
PROGRAM SERVICES 


(EXPENSES $6,965,097 INCLUDING GRANTS OF )(REVENUE ) 


PLANT CONSERVATION - THE GARDEN IS RECOGNIZED AS AN IMPORTANT PLAYER IN 
INTERNATIONAL PLANT CONSERVATION AND A LEADER IN ORNAMENTAL PLANT DEVELOPMENT. ITS 
PLANT BREEDING, EVALUATION, AND INTRODUCTION EFFORTS ARE CREATING NEW AND 
IMPROVED PLANTS FOR MIDWEST GARDENS, AND ITS DIVISION OF PLANT SCIENCE AND 
CONSERVATION IS WORKING ON THE MOST PRESSING ENVIRONMENTAL ISSUES OF OUR TIME, 
INCLUDING INVASIVENESS, LOSS OF PLANT SPECIES BIODIVERSITY, AND HABITAT CONSERVATION. 





FORM 990, PART Ш, LINE 4D - 
DESCRIPTION OF OTHER 
PROGRAM SERVICES 


(EXPENSES $2,142,322 INCLUDING GRANTS OF )(REVENUE ) 
COMMUNICATIONS 





FORM 990, PART Ill, LINE 4D - 
DESCRIPTION OF OTHER 
PROGRAM SERVICES 


(EXPENSES INCLUDING GRANTS OF )(REVENUE $432,171) 
OTHER INCOME, BUSINESS CODE: 900099 





FORM 990, PART Ш, LINE 4D - 
DESCRIPTION OF OTHER 
PROGRAM SERVICES 


(EXPENSES INCLUDING GRANTS OF )(REVENUE $2,935,856) 
GOVERNMENT GRANTS 





FORM 990, PART Ш, LINE 4D - 
DESCRIPTION OF OTHER 
PROGRAM SERVICES 


(EXPENSES INCLUDING GRANTS OF )(REVENUE ) 
MEMBERSHIP REVENUE 





FORM 990, PART VI, LINE 3 - 
DELEGATION OF MANAGEMENT 
DUTIES 


THE CHICAGO HORTICULTURAL SOCIETY CONTRACTS WITH SODEXO, INC. TO MANAGE AND 
OPERATE FOOD SERVICES AND EVENT NETWORK TO MANAGE AND OPERATE RETAIL SERVICES. 
THESE MANAGEMENT CONTRACTS REPRESENT A MINOR SHARE OF THE ORGANIZATION'S 
MANAGEMENT RESPONSIBILITIES. 





FORM 990, PART VI, LINE 11B - 
REVIEW OF FORM 990 BY 
GOVERNING BODY 


THE COMPLETED FORM 990, INCLUDING SCHEDULES, WAS DISTRIBUTED TO THE MEMBERS OF THE 
AUDIT COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW. EACH COMMITTEE MEMBER WAS 
REQUESTED TO REVIEW FORM 990, INCLUDING SCHEDULES, AND ALLOWED THE OPPORTUNITY TO 
ASK QUESTIONS, OFFER EDITS, AND PROVIDE APPROVAL. SUBSEQUENT TO THE AUDIT 
COMMITTEE'S APPROVAL, THE FINAL FORM 990, INCLUDING SCHEDULES, WAS MADE AVAILABLE TO 
THE FULL BOARD OF DIRECTORS FOR REVIEW BEFORE FILING. 





FORM 990, PART VI, LINE 12C - 
CONFLICT OF INTEREST 
POLICY 


THE CHICAGO HORTICULTURAL SOCIETY HAS A CONFLICT OF INTEREST POLICY. EACH BOARD 
MEMBER MUST FILL OUT AN ANNUAL DECLARATION STATING THAT THEY HAD NO CONFLICTS OR 
IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY TRANSACTION. 





FORM 990, PART VI, LINE 15A - 
PROCESS TO ESTABLISH 
COMPENSATION OF TOP 
MANAGEMENT OFFICIAL 


THE COMPENSATION COMMITTEE (THE COMMITTEE) OF THE BOARD OF DIRECTORS IS 
RESPONSIBLE FOR THE ANNUAL REVIEW OF THE COMPENSATION OF THE OFFICERS OF THE 
ORGANIZATION. ALL MEMBERS OF THE COMMITTEE ARE INDEPENDENT IN DETERMINING THE 
COMPENSATION OF THE PRESIDENT/CEO. THE COMMITTEE EVALUATES THE CEO'S PERFORMANCE 
AGAINST PREVIOUSLY AGREED UPON CRITERIA, CONSIDERS COMPARABLE MARKET DATA, THEN 
DEBATES AND DOCUMENTS ITS RECOMMENDATION OF REASONABLE COMPENSATION. 





FORM 990, PART VI, LINE 15B - 
PROCESS TO ESTABLISH 
COMPENSATION OF OTHER 
OFFICERS OR KEY EMPLOYEES 


THE COMPENSATION COMMITTEE (THE COMMITTEE) OF THE BOARD OF DIRECTORS IS 
RESPONSIBLE FOR THE ANNUAL REVIEW OF THE COMPENSATION OF THE OFFICERS OF THE 
ORGANIZATION. ALL MEMBERS OF THE COMMITTEE ARE INDEPENDENT IN DETERMINING THE 
COMPENSATION OF THE OFFICERS OF THE ORGANIZATION. THE COMMITTEE EVALUATES THE 
OFFICERS OF THE ORGANIZATION PERFORMANCE AGAINST PREVIOUSLY AGREED UPON CRITERIA, 
CONSIDERS COMPARABLE MARKET DATA, THEN DEBATES AND DOCUMENTS ITS 
RECOMMENDATION OF REASONABLE COMPENSATION. IN DETERMINING THE COMPENSATION OF 
OTHER OFFICERS, THE SAME PROCEDURES ARE PERFORMED, HOWEVER, THE COMMITTEE 
CONSIDERS THE CEO'S EVALUATION OF THE STAFF'S PERFORMANCE. 





FORM 990, PART VI, LINE 19 - 
REQUIRED DOCUMENTS 
AVAILABLE TO THE PUBLIC 


THE CHICAGO HORTICULTURAL SOCIETY PRODUCES AN ANNUAL REPORT AND SUMMARIZED 
FINANCIAL REPORTS WHICH ARE AVAILABLE ON ITS WEBSITE. THE ORGANIZATION'S GOVERNING 
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON ITS WEBSITE. 
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FORM 990, PART IX, LINE 11G - (a) Description (b) Total (c) Program (d) Management | (e) Fundraising 
OTHER FEES FOR SERVICES Expenses cues and Expenses 
Expenses General Expenses 
OTHER 4,818,317 4,026,526 521,912 269,879 
Total 4,818,317 4,026,526 e| 521,912 269,879 
FORM 990, PART XI, LINE 9 - D ipti b) A t 
OTHER CHANGES IN NET (ajab escripiion Хате 
ASSETS OR FUND BALANCES CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS - 1,631,976 
NET REVENUE OF RELATED ORGANIZATION CHICAGOLAND GROWS 76,719 
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SCHEDULE R Related Organizations and Unrelated Partnerships 202 
Form 990 

) > Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 0 0 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service > Со їо www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


























CHICAGO HORTICULTURAL SOCIETY 36-2225482 
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 
a (b) (c) (d) (e) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets | Direct controlling 
or foreign country) entity 

AD E 

"n morc 

T ———————— e 

SL CNET NEMORE RON ы ы RR 

2 "————UUOo————— — 

E T ЕЕ ЕЕ НЕ Е 

















Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 


















































a (b) (c) (d) e (g) 
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section 512(b)(13) 
or foreign country) (if section 501(с)(3)) entity controlled 
entity? 
Yes | No 
(1)CHICAGOLAND GROWS (36-3621163) PLANT IL 501(C)(3) 12 |N/A v 
1000 LAKE COOK ROAD, GLENCOE, IL 60022 INTRODUCTION 
X TTE et ани а 
E UNCERT NERONE а ана ар 
T MEME. 
REP 
A тете 
Б), ОПИС о ы ы ме КИР ТТК 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020 
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Page 2 


Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 
































(a) (b) (c) (d) (e) (9) (h) (i) 0 (к) 
Name, address, and EIN of Primary activity Legal Direct controlling р Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage 
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership 
(state or unrelated, of Schedule K-1 partner? 
Е excluded from 
foreign (Form 1065) 
tax under 
country) sections 512—514) 
Yes | Мо Yes| No 
рО саси RA 
AB ee _____ 
T ECKEN 
AA EET 
С. CEP 
г. e _____ 
(7) 






































Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" оп Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 
























































(a) (b) (c) (d) (e) (9) (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13) 
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership pres 
Yes | No 
C OMNEM RPM 
© ___________________________ 
т 
о тестте 
ШИ Злото CE or RC 
Е ЕЕ ЕЛЕ 
E m" 
Schedule R (Form 990) 2020 
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 





































































































Note: Complete line 1 if any entity is listed in Parts Il, Ш, or IV of this schedule. Yes | No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . a 1a v 
b Gift, grant, or capital contribution to related organization(s) . . . ии 1b v 
c Gift, grant, or capital contribution from related organization(s) . . . ии 1c v 
d Loans or loan guarantees to or for related organization(s) . ......................... a 1d v 
e Loans ог loan guarantees by related organization(s) . . . ии le v 
f Dividends from related organization(s) . . ии 1f v 
g Sale of assets to related organization(s). . . . ии 19 и 
h Purchase of assets from related organization(s) —........................... 2.2.2.2... 1h v 
i Exchange of assets with related organization(s) . . . . . S ie as. ла WA Gl қ Эм ee BL ооо Жош Әс 25 ES 1i v 
j Lease of facilities, equipment, or other assets to related Gigantes MEN M10 1j 
К Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . e. 0. 2 s 2.2.2.2... 1k v 
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . „|. . s s. 11 v 
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . s. s s s 1m v 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . . . . . . . . . s. . in| v 
o Sharing of paid employees with related organization(s). . . еее 10 | и 
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . 2 ии 1p v 
а Reimbursement paid by related organization(s) for expenses . . ....................... 2.2.2... 1q v 
r Other transfer of cash or property to related organization(s) . . . . ааа 1r v 
s Other transfer of cash or property from related organization(s) . . . . . : Я 15 v 
2 Ifthe answer to any of the above is “Yes,” see the instructions for information оп "A must complete this fine, ЛТ severed relationships m transaction thresholds. 
(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 
type (a—s) 

(1) 

(2) 

(3) 

(9) 

(5) 

УЕ CE CER 
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Еа Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 





Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 
(a) (b) (c) (d) (e) (f) (9) (h) (i) 0 (к) 
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General ог | Percentage 
(state or foreign | income (related, section total income end-of-year allocations? | amount т box 20 | managing | ownership 
country) unrelated, excluded} 501(с)8) assets of Schedule K-1 partner? 
from tax under | organizations? (Form 1065) 


sections 512—514) 
Yes | Мо Yes | No Yes | No 
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